MISSOURI DIVISIdN OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63~-009905

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE , ﬂ 2__ STATE FILE NUMBER
Registration District No. ._____ -__.Prlmary Registration District No. ---ﬂ__kwi:hlr‘u No. e m———

DO NOT WRITE AME . - )
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instihstion: Resldence before

a. COUNTY St . LouiS a. STATEI)H. S5 ourib COUNTY St Louls admission)

b. CITY {if outside corpeorate’limits, give TOWNSHIP only) Langth of stay in 1h c. CCI)}.!Y Inside Limits

o .
o#8 Pine Lawn , oW _ University City Ye: XN D

. FULL NAME OF (If NOT in hospital, give location) Inside Limits ., (If cltside, give locatlon) Reside on Farm
HOSPITAL O i

R
stiiution Shamroeck Rest Home . |YeR NoO 71{'5 Westegate Yes O No3
3. NAME OF DECEASED First . Middle 4. DATE Month Day Yaar

{Type or print) ELIAS ROSEN Dg:TH Februa.rv 13 ) ]-963

5. SEX 6. COLOR OR RACE 7. Marrisd [§  Never Marrisd [] —[a DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced O 12/10/81.1. 78 . Mnnlhl] Days | Hours | Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY)| BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

d%T most of \-gn life, mn if retired) Dr 3s: RuSSia U .S A .

13a, FA'I'HER‘S NAME 13b, MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
Samuel Rosen Beila Sandler Dora Rosen
15. WAS DECEASED EVER IN U.S. ARMED FORC 14 SOWtal SECHRITY NO. 17. INFORMANT Address

(ﬁsnrﬁ, of unkaown) |(If yas, give war or dates o] l‘&rs . E Rosen-'?h.s we stgat e Avenue

INTERVAL BETWEEN

VS 300
Rev. 4/ 59

19030

DATE AMENDED

18, CAUSE OF DEATH (Enter only one ceuss pe

PART |. DEATH WAS CAUSED BY: ‘7//
IMMEDIATE CAUSE {a) (, (A/f /ﬂ

DOCUMENT

which gave riw‘t;a /th (
above cause (a), 7—

g the e M "“'L“
Iying c.u'.a""u:: DUE TO (c) t TR

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceassd was famale was
disease condition given in PART | [#) . there a pregnancy in last 90 days,

onss‘rzwo DEATH
Conditions, if any, DUE TO (&) WMN -]—-(:E ? I L @,Z—vé«Z& .

) 'DYQI’ []Nol []Unknuwn.
19. WAS AUTOPSY ’ 208. ACCII:I])ENT SUI%DE HOMDK:}DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)

PERFORMED?

YES ] NO
20¢, TIME OF Hour Month, Day, Year
INJURY am. ‘ ) 3
p.m,

20d. INJURY OCCURRED 20a. . PLACE OF INJURY {e.9,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidy., et}
NOT WHILE AT WORK [J 3

Vi "N o ] -] .
21, | attended the deceased &omﬁﬁ&% m_ﬁ‘Zﬂz_/Zéfd last sawe B live OML

Death occurrad ot m on the date stated above, and to the bast of my knowledge, from the Eauses stated
c. D

2 itle! N 22b ADDRESS NED
e Zi g H- | 9251 Lalon bl (1) |3]4/05

&, BURIAL, CREMATION, | 23b. DA ; 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town, or:éoumy) {5tate]

e Y Chesed Shel Emeth Cem,.St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCaL REG. 1|26, GLS R'S SIGNATURE ‘
Hérman Rindskopf, Inc.5216 Delrar Z74=03" | el é";’;’?”f
v —

{Licerned Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOILOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF-

ITEM NO.




._STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No.m

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shell sign in his OWN handwrmng
_ If this body is not embalmed facf should be so stated above. =




